always been thin and is not gaining weight steadily. At the age of four months there was a vomit of altered blood. At six months he had whooping-cough and after this continued to vomit from time to time. Sometimes the vomited material was brown in colour. At one year old, without apparent cause, he had a short convulsive Barium meal. Time-immediately. Antero-posterior view. The cesophagus is seen at the top of the picture curving to the right to enter the cardiac end of the stomach which lies above the diaphragm. Note the hour-glass constriction of the stomach at the level of the diaphragm.
Proceedings of the Royal Society of Medicine 54 seizure with cyanosis. A month later was admitted to Guildford Hospital on account of vomiting and general backwardness; weight then 14 lb.
Examination: A small, pale, rickety baby with square head and open anterior fontanelle, weight 151 lb. Physically backward. Does not walk or talk yet. Heart: Displaced to the left with its apex in the fourth space, one finger's breadth outside mid-clavicular line. Lungs: Air entry poor and percussion note impaired at times at right base.
Skiagram of thorax showed heart displaced to left, and shadow to right of mediastinum. Barium meal showed:-(1) Immediately afterwards-an hour-glass stomach, the upper part being above the right dome of the diaphragm (figs. 1A and 1B);
(2) Twenty-four hours afterwards-a loop of colon (hepatic flexure) herniated through the diaphragm to the right of the cesophagus.
In hospital occasional vomiting at night is a feature of the case.
There is a considerable degree of chlorotic anemia (R.B.C. 5,000,000 per c.mm., Hb. 30%, C.I. 0 * 3) due to the under-nutrition which has resulted from the diaphragmatic hernia. Wassermann reaction negative; fragility of red blood-corpuscles normal. Direct van den Bergh reaction negative; indirect, slight trace of bilirubin.
